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By the end of this lecture, each 
student should be able to: 


. Describe the extent & structure of the 
breast. 

. Describe the blood supply & lymphatic 
drainage of the breast. 

. Discuss the related applied anatomy 
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The Breast 
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Anterolateral Dissection 


Lies just below 
center of 
breast 
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° During 
pregnancy,colour 
of areola becomes. —- 
permanently dark 4 \ 
brown due to SS 
deposition of larg 
amounts of 
melanin 


* Skin of areola 
contains 
sebaceous glands 
that enlarge 
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Mammary Gland 


* Lies in the 
Su pe rficial fa scia Mammary Gland 


Sagittal Section 


anterior to the 
thorax 

* Separated from 
deep fascia 
covering 
pectoralis major 
by 
retromamma 
ry space which 
allows breast to 
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Mammary Gland 


It is attached to skin 
by suspensory or 
Cooper's ligaments Mammary Gland 


Anterolateral Dissection 
It is formed of 15- 20 
lobes, each is 
formed of a number 
of lobules 


Ductules of the 
gland collect into 
larger ducts to form 
a single lactiferous 
duct for each lobe. 


Under areola, each 
lactiferous duct 
dilates to form a 
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APPLIED ANATOMY 


l. In cancer breast, suspensory 
ligaments become contracted [|] 
pitting of overlying skin (Peau 
D'orange) 

2. In cancer breast, cancer cells invade 
retromammary space[| breast 
becomes fixed to underlying 
muscles. 


3. As lactiferous ducts are radially 
arranged under the areola, incisions 
in the breast are better done in a 
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ontracted suspensory ligament Normal suspensory ligament 
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Causes of P'eau D'orange: 

1)Breast becomes swollen ( oedematous) due to 
block of lymph vessels by cancer cells. 

2)Contraction of suspensory ligaments[Jpitting of 


PEAU D'ORANGE 


Ih3.googleusercontent Wam/KrmT74w5g-80hw|]4WMY-t Wa BEOKK6AI 


9/20/24 Prof Azza Kd$oal/ Endodr Be K 
GenitouriNary Module 


ncisions to be done in a radial direction 
SO as not to injure lactiferous ducts 


Areolar glands 
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In cancer breast, the breast 
becomes fixed to the 
underlying muscles 
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1) Perforating 
branches of 


internal thoracic 


artery 


2) Lateral thoracic 


artery * 


3) Thoracoacromial 


artery * 
4) Posterior 
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Are branches of 
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Arteries of Mammary Gland 
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Clavicle Subclavian artery 
Lateral thoracic artery 
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* Veins correspond to the 
arteries . 


* They drain into : 
l. Axillary vein 
2. Internal thoracic vein 
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Internal jugular v. 
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Lymphatic Drainage of Breast 
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° In cancer breast [| axillary LN 
should be examined as 75% of 
lymphatics from the breast drain 
into the axillary LN. 


* LN in opposite breast should also 
be examined since cancer cells 
can be carried to the opposite 
breast along the anastomosing 
lymphatics between the right & 

left sides. | cenitourinary Module 
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Mastectomy means 
removal of the breast. 


Radical mastectomy 
means removal of the 


breast with the 


underlying pectoralis 
major muscle and the 
adjoining axillary L.Ns. 
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* Damage to 
long 
thoracic 
nerve can 
result in 
paralysis of 
the serratus 
anterior 
muscle 
characteristi Winging of the 
&cwinged' sec nie Ula 
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Case : 


A 45 year-old woman came to the clinic complaining of a 
hard, painless mass in the medial quadrant of her right 
breast. Examination revealed enlarged lymph nodes on 
the right side and fixation (loss of mobility) of the mass 
and breast on the same side. The doctor decided to do 
radical mastectomy of the right side. 


Questions: 


. Which nerve is likely to be injured in radical 


mastectomy ? 


. Which group of lymph nodes directly drains the 


medial quadrant of the breast? 


. List 2 veins which drain the breast. 
. Why was the breast fixed ( not mobile) on the 


right side? 


. Which of the following signs could be also 


present in this patient? 
a) Prominent nipple 
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Suggested Textbook: 
Clinical Anatomy for Medical 
Students 
Richard S. Snell 
Third Edition 
Pages: 412-414 

525-526 
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